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, together with applied fee(a), to; ^ gJffiS^ BL. 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
0 r£aX (571)273-2885 


P. 02 



completed where 
ience address as 
ADDRESS" fbr 


maintenance fee notifications 


ajmw«uiw ivy iiv-^" — — ■ - ^ - 

CURft£NT CORRESPONDENCE ADDRESS (Note. UK H*x* 1 ft* any change of aiWfW) 


LAURA J ZEMAM 
SNELL & WTLMBR 
ONE ARIZONA CENTER 
400 EAST VAN BUREN 
PHOENIX, AZ 850040001 


08/12/2005 


Nour A ceruficau; of mailing can only be used for domestic mailings of the 
FocOO Transmittal. This certificate cannot be used for any other accompanying 
paptffc. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmit JioD 

I hereby certify ihw this Pcsefc) Transmittal ia being depo 5 ixcd with > *o Uj™ 
Sua : festal wi*_^^ nji\» » ™£<*> e 


Slates Postal service win sunicicui postage V 
addressed to the Mail Stop ISSUE FEET address abovcL or beiM fa 
n-an&mitte4 to the USPXO (5730 273-2885, on the date indicated befow. 

Kim L, Brown 


(□cpeclcM*] tunw) 


Oct 


APPLICATION NO. 


FIUNO DATE 


FIRST NAMED INVENTOR 


~j~ATTOft^EY DOCKET UO. \ CONFIRMATION NO- \ 


30359.0417 


09/192.687 11/16/1998 LOANCOSMESOJ 

TITLE OF INVENTION: AUTOMATIC FLUID CONTROL SYSTEM FOR USE IN OPEN AND LAPAROSCOPIC LASER SURGERY AND ELECTRO SURGERY AND ' 
METHOD THEREFOR 


APPLN. type 


SMALL ENTITY 


ISSUbfEE 


no npro visional 


YES 


$700 


| PUBLICATION FEE | TOTAL PEE(S) DUE [ DATE DUE | 

SO S700 11/14/2005 


fcXAMTNER 


ART UNIT 


I 


CLaSS-SUBCLaSS 


1 


LEWIS. KIM M 


3743 


604-289000 


j Chance of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change ofconcspondencc address (or Change ctf ConicspOrVdcncc 
AddressTonn PTO/SB/122) attached. 

Q "Fee Address" indication (or 'Fee Address" Indication form 
FTO/SBW; Rev 03-02 or more rcccnl) attached. UM of a Customer 
Number 1$ required. 


2, For printing on the patent from page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name Of & single firm (having AS a member a 
rcfaaercd attorney or O&ent) and the names of up to 
2 registered patent attorneys or agents. If no name ts 
listed, no name will be [H inted. 


1 pnpll ft rc-ilmgn- T._T.^P^ 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

ee <hm will appear On the pare 
vlOT a substitute For filing an ass 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


PLEASE NOTE: Unlcs* an awigncc b identified below, no assignee <hw will appear On the patent If an assignee is identified below, the document h« been filed for 
r^ErdSrTon £ forfcfn 37 CFtfs J 1. Completion of thi, form i* NOT a NbSMturc for filing ftn ass.gnmcnt. 


(A) NAME OF ASSIGNEE 


Ptoc check The appropriate assignee category Or categories (will not be printed on the patent) : □ Individual □ Corporation or other private group entity Q Government 
da. The following fcc(s) ore enclosed: 4b - Payment of Fec(s): 

El Issue Fee ^ A cneclc in tnc amount of ^ ftc ( s ) ifl CDcJoscd * 

Q Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-203 S is Tatached. . 

5. Chanfit in Entity Statu (from Starug indicated above) 

□ a Applicant claims SM ALL ENTITY status. Sec 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(gK2). 

inicrcst as shewn by the records Of Iht United States Pawn and Trademark Office. ■ ^ 


Oetetoer 14, 2005 


AirthorLfied Signature , , w ^ .__ ^ 

r t <?JL& 36,078 

Typed or printed name. LclUTa J- ££&&r Registration No. 


Alwmndria, Virginia 5^313^1450. t ..ja^ , u« 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond 10 a collection of information unless it Aylaya a valid OMB control number. 
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1 S T ^ 

pHOENDf 
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TUCSON 


FACSIMILE TRANSMISSION 


DATE: October 14, 2005 


TIME IN: 
TIME OUT: 



Fax Number 

Phone Number 

Mail Stop ISSUE FEE 
Commissioner for Patents 

571.273.2885 



FROM: Laura Zeman 
RE: U.S. Serial No. 09/192,887 
MESSAGE: 


PHONE: 602.382.6377 


Issue Fee Transmittal (2 pgs.) 

Thank you. 
Laura Zeman 

Please confirm receipt of this facsimile. 


ORIGINAL DOCUMENT: Will not be sent NUMBER OF PAGES (Including Cover): 


CONFIRMATION NO.: 
PLEASE RETURN TO: 

REQUESTOR: 


Kim L. Brown 
16S21 

Laura Zeman 


CLIENT MATTER NO.: 30359.0417 
PERSONAL FAX: No 



DIRECT LINE: 


602.382.6377 


IF YOU HAVE NOT PROPERLY RECEIVED THIS TELECOPY, PLEASE CALL US AT 602.382.6075. 
if tou i» v ' qur FACS1M|LE TIMBER IS 602.382.6070. 


TH* INFORMATION CONTAINED IN TH.S FACSIMILE MESSASE • ^E^NO^^ ™ 


SERVICE. THANK YOU. 
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